
STATE OF MAINE – BUREAU OF MOTOR VEHICLES 

       AUTHORIZATION FOR REGISTRATION 
 
 

 
I am the owner of the vehicle described below and hereby authorize __________________________________________ 
                                                                                                                                                                                  (print) 
 
of _______________________________________________________________________________________________  
                                      (address)                                                                                                  (city)                                    (state)               (ZIP)        
 
Make _____________________ Year __________ Style _______ VIN ________________________________________ 
 
 
(1)______________________________________(___________) ________________________________(___________) 
                                     (owner printed name)                                        (DOB)                                         (owner signature)                             (phone #)  
 
(2)______________________________________(___________) ________________________________(___________) 
                                   (owner printed name)                                        (DOB)                                         (owner signature)                             (phone #)                   
                                                                        
_________________________________________________________________________________________________   
 (address)                                                                                                    (city)                                                (state)                 (ZIP)                    (date) 

FOR DEPARTMENTAL USE (ISSUING CLERK) 
 

Plate # (         ) ________________________  issued based on this authorization and the following documents: 
 
 MCO                            Maine title _________________________                  CTA # _________________________ 
 
Other proof _______________________________________________________________________________________ 
 
Date ____________ Location ___________________________________Clerk _________________________________ 
 
MV-39 (1/2013)    
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